











リチン著明高値（5,511 ng/mL）を認めた．胸腹部 CT 検査では腋窩・鼠径リンパ節の腫脹と脾腫
大を認めた．血液培養検査は陰性で，骨髄生検や皮膚生検にて造血器腫瘍を示唆する所見を認めな







































入院時のバイタルサインは脈拍115 回 / 分，血
152 川　崎　医　学　会　誌


























WBC 11,480 /μL Glu 104 mg/dL IgG 1,299 mg/dL
 Neut 95 % TP 6.5 g/dL IgA 125 mg/dL
 Lymph 2 % Alb 2.5 g/dL IgM 44 mg/dL
 Mono 3 % T-Bil 0.2 mg/dL C3 162 mg/dL
 Eosino 0 % AST 49 U/L C4 42 mg/dL
 Baso 0 % ALT 29 U/L RF <15 IU/mL
RBC 376万 /μL LDH 552 U/L 抗 CCP 抗体 <0.5 U/ml
Hb 10.4 g/dL γ-GTP 43 U/L 抗核抗体 <40 倍
Ht 32.6 % ALP 302 U/L 抗 SS-A 抗体 <1.0 U/ml
Plt 54.6万 /μL Cre 0.5 mg/dL MPO-ANCA <1.0 U/ml
BUN 6 mg/dL PR3-ANCA <1.0 U/ml
尿検査 CRP 12.98 mg/dL
蛋白 1+ フェリチン 5,511 ng/mL
潜血 -
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Adult-onset Still’s disease as the cause of fever of  
unknown origin with hyperferritinemia
Mei FURUKAWA１）,  Takahiko AKAGI２）,  Shunichi FUJITA２）,  Yoshitaka MORITA２）
1) Department of Medical Education and Training, Kawasaki Medical School Hospital,
2) Department of Rheumatology, Kawasaki Medical School
ABSTRACT   Adult-onset Still's disease (AOSD) is a systemic inflammatory disorder which 
is responsible for a significant proportion of cases of fever of unknown origin. This disease is 
characterized by high spiking fevers, musculoskeletal disorders and salmon-colored rash. Here 
we report the case of a 57-year-old woman with fever of unknown origin who was diagnosed 
with AOSD. Hyperferritinemia contributed to her diagnosis. The patient was referred to our 
clinic with persistent spike fevers and arthralgia for 3 weeks despite antibiotic treatment. 
The patient also had a sore throat, and developed a skin rush on her trunk upon admission. 
Laboratory data indicated leukocytosis (11,480 /μL), elevated levels of CRP (12.98 mg/dL), 
and hyperferritinemia (5,511 ng/mL). To exclude infections and malignant diseases, systemic 
computed tomography scans and biopsy from bone marrow and skin were performed. From 
these examinations, and based on the criteria set by Yamaguchi et al. , the patient was given 
a diagnosis of AOSD. She was started on prednisone and methotrexate, and these treatments 
were effective. Serum ferritin levels should be checked for the evaluation of fever of unknown 
origin. (Accepted on September 29, 2018)
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